ly rolated.

All diseases in Port | must be causa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”,ED J U L 7 lgsegis|ralioq District No.

 THE DIVISION OF KEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

58-021019

STATE FILE

.-Primary R-gillrulig!l District No.___,____,,,‘,‘,,_],:Q,Q_Q_.___ Registror's No.

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
o. COUNTY Buchanan © STATE Missouri  * ™Y Buchandn =o'
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 0} 7 Inside Limits
TOWN St. Joseph Yes Qﬂ No [J Tom St . Joseph ¢ Y"m No (]
c. 53?&#:#%328’ NOT in hospital, give location) Lnng:h of stay in 1b d. i‘l[’)l'E’)%EE'gs (H outside, give lacation) Reside on Faorm
INSTITUTION ll- No. ll.t!h sSt. - 3 . yrs 60‘& NO. l&th 5t . Yos 7] Ne lj

3. NAME OF DECEASED First ) Middle Last 4. DATE Month Day Year
(Type or print) - OF
DENNIS SYLVESTER MOODY OEATH  June 26 1958
5. SEX 6. COLOR OR RACE 7 MARRI MARRI 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male White mmw:g NEV:-ZW‘;“::‘:S March 2, 1881, gL brhior Wonthe | Days | Fours l Win,
10a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) { | 12 ©ITIZEN OF WHAT COUNTRY?
Redum'nu :i of l:;l;., svan if ratired) ﬁFaDUSTgY -g Blom Rock No. cl lim U S A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME : ' -+| 14. NAME OF HUSBAND OR WIFE
Ely Moody Not known Nettie Moody (Deceased)
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 15, SOCIAL SECURITY HO.| 17. INFORMANT Address
Crgs” N YOT ¥ IYID" | None Mrs. Joseph Macicek Savannah, Mo.R.R.3

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If any,
which gave rise to
above couse ({a),

3

stating the wnder-

18. CAUSE OF DEATH (Entaer only one cause per line for (o), (b), ond (c).)

DUE TO @_Q&LDLA—Q DEC oM PRAUSATIO N

I?EI)TERVAL BETWEEN

AND DEATH

FOMIN,

UK.

4344

] lying cause last. DUE TO (c}
= PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlseass condltion given in PART | (g} 19. WAS AUTOPSY
g . : PERFORMED?; 2,
i . : ves(] no(f
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |1 of item 18.)
wr
v O O |
S| 2c. TIMEOF How Month, Day, Year
g INJURY  aum.
3 B

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[—_-I NOT WHILE n farm, u.ctory, strest, office bidg., etc.}

WORK AT WORK

1. | ottended the deceased from u & & ) l &. )& ) and lost saw | "Slive on

Daath occurred ot e 1:00P m on tha date 3tated above; ond to the best of my knowledge, from the stated.
22a. SIGNA ; re 2. ADDRESS | 2 () 2 [:MM 22c. DATE SIGNED__
» N @-27-9F

3. BURIAL, CREMATICN, | 23b. DATE 4 - 23c. NAME OF CEMETERY OR CREMATORY . LOCATION/{City, town, or county) {Srate)

REMOV AL {Specily)

6-28-58 _ Miriam Cemetery Maryville Missouri
DJRE‘C,? ADDRESS 25. DATE RECD. 8Y LOCAL REG, 24. REGISTRAR'S SIGNATURE -
St.JdosephMo. |dl,. 2§, /978 | P22, Flarh Lontlelf

{Liconsed EmbalmerM Stciement on Ruverse Side)



L ca T A A -1 .
b g N T‘i PRPT. Ny E s i Hw at 4
[ N S PO ' l AT
oF AT ] \ e @ in
o n sutliraclee, vod ot Lo AL QTN wrbral
(Bnpiomatg vhioa ol us ‘ Tinint vt ont
S5 s e for s s 30l u] M. P A N N '
STATEMENT BY LICENSED EMBALMER
\ I hereby certify that the body whoSe name is recorded on the teverse side of this certificate was embalmed
by M, OF DY ot b b e aa e » Student Embalmer No. .......ceeeveerns ‘

working under my personal supervision.

Student ..o.ccciiiiiiiii s
Signature of Student Embalmer

-

-, Licensed Embal
P.O. Addres&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to comply. with the above constitutes grounds for revocation of license).

ia

-p -

If embalmed by a STUDENT, he also shall'sign in his OWN handwriting. - oy
If this body is not embalmed, fact should be so stated above.

o0, [




